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MARYLAND STATE DEPARTMENT OF HEALTH uszhi 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Hetdtadedal aati 


“1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
MARYLAND. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpo; limjts, write RURAL and give nearest town) 
OR givon Q.. Gin Place) OR aw) 
TOWN of, TOWN G 
HOSPITAL OR STREET (Qf rural, give location) 
INSTITUTION OR. > aN ADDRESS aes 
STREET ADDRESS 
“3. NAME OF rst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


w | 


Dean oP 19S) 
| 8. DATE OF BIRTH 7. AGE last birthday | It under 1 year jit under 24 bre. 


WIDOWED, WWORCED, Months Hours | Min, 
M Bpeeltyy ae Pie yall pelea 
10a. USUAL OCCIPATION (Give kind of work | 10b. KIND 9F BUSINESS OR ei 12, CrtIzeN op Waat 
done ig ma rking life, even if retired) | Inn ID OUNTI 
E G £ iA a a 
13. FATH NAM 


AT CAF 
é 2 | 14, MOTH 


Calla Ale ud 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND 
(Yes, ngy-gr ynknown) | (It Mas giv or dates of | 

ce) 


18. MEDICAL CERTIFICATION 
Inrerval BETWEEN 
Onset ann Dats 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Heer Ne es 
Immediate cause @)-. . “ 
U2) © antecedent eause(s) tA 
Diseases or conditions, if any,  (b).. ff 
ae | giving rise to the above cause 
is stating the underlying cause last 


fc) 
TH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O __No 
21. ACCIDENT (Specify) BREE, (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


le, + 
office bldg., ete.) : 


IDE 
HOMICIDE INJURY é 
oe (Month) (Day) (Year) (Hour) eae uel | HOW DID INJURY OCCUR? 
INJURY m. Work O At work 
. a CP Ra 
22. I hereby certify/Ahat I attended the deceased from. nce Le eet gy) WO a0 ino shee , 19.5.0... that I last saw the deceased 
g ™m., from the causes and on the date stated above. 
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freon [15 ana r 1922....and that death occurred at.. 
GNATURE, 7 tle) DATE SIGNED 


—{Degree or tl 
on ja Sh hema n ver 1 O//f~ 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEME’ 
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Yea /9-57\ ole 
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"16 Ls, = ee Nard. IGG" Bp EE Ss 2 
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Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


item of i 
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2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) } 


I tg 
fount sone 


city or town limits, write RURAL and give nearest town) 


(ifrural, give LOCATION) 
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3. (a) FULL NAME 
RAO 


oaees B.(c) {1 allve, give age...... 


Teicha 
deceased {mo., day, yt.) , 


8. AGE: Years | Mooth: | Days | Mf less than one day 


9. Birthplace 
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1D, Usual occupatlon.....oreee 2D. fs 


11. industry or business 


16. informaat.. 


Address 


Locatioc ...... 


Address: 


A 3.(b) Social Security Number 


MEDICAL CERTIFICATION 


20, DATE OF DEATH....... non i 
2t, TCERTIFY that death occurred on the dale above stated: thal 

and that { fast saw h #47. 
Immediate case of death. 


Aatopsy results... 
PHYSICIAN: Please underline the cause to which death should be charged sta 


22. VIOLENCE: It death was due to external causes, fill In the following; 


Accldent, sulclde, or homicid Date of 


Where did Injury occur? ..... 
(City or town) (Connty) (State) 


Injured at home, farm, Industry, public place (where?) 
Means of Injury 


Injured at work? 
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, S 
a) Ala it 
Fes 4 re: real nee | 


‘A nvaung 


Wer 8 Joc 
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MARYLAND STATE DEPARTMENT OF HEALTH { ‘ 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bist. No. Sf 


CE (HOME) OF DECEASE} 


‘D> 


I. PLACE OF Dj ‘He f 
COUNT’ 2 


2. DSUAL RESTD! 


COUNTY STATE 
MARYLAND "a 
CITY (if ou corporal nits, write RURAL and | LENGTH OF STAY CITY (If ous pee e write RURAL and give nearest town) 
Town" ™* if 2 ae town 2 Bettas" 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 


ee 
3. NAME OF (First), (Middle) = 7 ; it) 4. DATE (Month) (Day) (Year) 
DECEASED H_ Carts, | OF CoC 10 +2 


(Typa or Print) DeEatH 
9% AG 


If under 24 bra 
Hours | Min, 


If under t year 


S last birthday 
Months | ays 


3S yn. 
10a. USUAL OCCUPATION (Give kind of work | 12, CUT Ors WHAT 


done during most of porkipe Nife, aA if retired) ™m /. "A L Pen 
13. FATHER’S NAME i4. MOTITER'S MAIDEN NAME ~ 


ee eS Eavmmadane 
15. Was Deceasep Evin In U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS . 


(Yea, ape unknown) ee give war or dates ol AGI IG. Soe L: R vw) 1 x 


= iser vice) 
18. MEDICAL CERTIFICATION 


ARRIED, 8. DATE OF BIRTH 
DIVORCED, 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 7 Onset AND DEATH 
aa DD ee Wo ] 


Immediate cause (a) 


antecedent cause(s) 
¢ Diseases or conditinns, if any, — (b)....... 
/6% giving rise to tha above cause 
‘ stating the underlying cauee lant 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tha death but not 
lated to the disease of condition causing deatit 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 
=) 


21, EXTERN@Y CAUSE WAS PLACE, rm, Sctory, street, 
PRIMARY [(r CONTRIBUTING (7) j 
CAUSE OF CATH. 


20. EES 


TIME (Month) Year) Wp INJURY OCCURRED HOW DID INJURY OCCUR? 
a it Not while at 
ingury (2 AE ere a mew og o— 


22. I certify that I took charge of the remains deseribed above, held an Autopsy (}, Inspection ’, Inquiry \ thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 


—-l14~-5 0 


DATE Rt D BY LOCAL | se iy? re 


romy natural causes |), accident (), suicide , homicide ~, undetermined —. 
(Mh 1c GHW" title) Z) ADDRESS <— 2 a 5: : j 
SB TARIAT, CREMATION | DATE THEREOF NAME OF CEMETERY OR ect LOCATION (City, town, or county) Gtate) 
EMOVAL (Specify) | 


~~, 


Chola based laren fas 


V.S. A10 


MARYLAND STATE DEPARTMENT OF HEALTH 1/2 
CERTIFICATE O 


A certificate must be filed within 24 hours for_e y stillbirth of 20 weeks’ gestation or more (see ‘atub) 
1. PLACE OF STILLBIRTH 2. Bae Thy OF MOTHER 
yun} 
MARYLAND lo 


y or Town (If outside ety or tow limits write “RURAL” 


Count 
and nearest town 
y , Cais 7 


treet address, hospifaro: institution 


City or Town (If outside city or town limits write “RURAL” 


vengn ofsfiother’s stay in this County 
years, or months or days) 


Bs 
(First) (Middie) (Last) 
3. CHILD’S NAME 
4. Sex | 5. Twin or other paltsee, born ist, 2nd, | 6. DATE OF BIRTH (Month WRITE OUT) (Day) (Year) 
Li 19657 
FATHER OF CHILD 8 


7. Full name 


A aw | a or race 


11. Usual occupation | Kind of business or industry 


MOTHER OF CHILD 


12. Full maiden name 
14. Age (at time of this 


13. Color or race 


16. Number of OTHER:children born to mother 
(Do NOT include this child) 


Now living | Born alive but | Born dead 


now dead 
ad weeks Ibs. — oz. nA } 
18. CAUSE Of STILLBIRTH (a) Fetal causes Al 
State only morbid conditions “ # [946% 
causing fetal death (do NOT a aw Leers {+ 
use such terms as Stillbirth, | (b) Maternal causes ‘ 
Prematurity, Asphyxia, etc.) LS 159 


19. State any complications of pregnancy and labor 20. State all operations for delivery 
ee : (Specify) Date 21. i 


Total Children (Not in- 
cluding this child) 


ol 


17. Length of pregnancy: Weight of child at birth: 


attended by} 
Physician 


Health Officer, per... esses ssseceeeees 


om=> 
/ 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


pecially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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' 2411 N. Charles Street, Baltimore Q9715 
CERTIFICATE OF DEATH Reg. Dist. No... 2h 
ins PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 4 
MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTI OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ce) give nearest town) (in this place) OR = 
TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF OF (First) (Middle) (Last) | 4. DATE zoe (Day) (Year) 
(type oF Print) DEATH 19° 
6. SEX 6. ACE 7. SINGLES, MARRIED, 8. DATE OF BIRTH 9, AGE last birtbday g. under I year }If under 24 bra. 
WIDOWED, DIVORCED, peohe| ays | Hours | Min. 
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15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SociAL SscuritY No. 17. INFORMANT AND ADDRE! rs 
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18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ES aa: ONT AND Dear 
nmieainieiaace w.._ COr.9% Be) sete Veen’ 2S ie ae, is et mae Ee ee om 


oO, / Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_-_.. 
giving rise to the above caune 


be stating tbe underlying cause laut 
(ec) ' 


ee a 8 SS See 
1. OTHER SIGNIFICANT CONDITIONS | 


Pay 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF" office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Stonthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not Whilo 
INJURY. Work O At work DO 


oa 


22. I hereby certify that I attended the deceased from..: that I last saw the deceased 


R ure Sie DATE THEREOF OR 
SMO’ 
Bear | 25k Pare”: 
DATE REC'D BY | REGISTRAR’S SIGN, | RE 24, FUNERAL DIRECTOR ADDRESS: 
rl a |. ‘at 


E PLAINLY, WITH UNFADIN 
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1. PLACE OF DEATH: > [| 2 USUAL RESIDENCE (HOME) OF DECEASED. 7 
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HOSPITAL OF 7 >. a Spirent { rural, give location) 


INSTITUTION OR /) f # ADDRESS 7 
STREET ADDRESS 


= OF 4. DATE (Month) (Day) (Year) 
DECEASED pe oe CA 
(Type or Print) es ee = DEATH Z 
5. SEX 6. COLO: | 7. SINGLE, 9. AGE lest birthday ] If under I year |If undar 24 hrs 
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dona during mooat.of working 
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18. MEDICAL CERTIFICATION esa aaa 
1. DISEASES OR CONDITIONS eee TO DEATH . a , FS ee 


ép Forces? 


46. Social Security No 1 
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Immediate cause (a). 
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Diseases or conditions, if any, —(b)....... 


giving rise to the above cau: 
stating the underlying causa las 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
reiated to the disease or condition causing dei 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY: 
eek Ye ON 
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CAUSE WAS. 


Fi 
Moe CONTRIBUTING [) | 
EATH. 


(Day) (Year) (Hour) | INT ORY OCCURT 
p While at Se aa 
o/m. | work Oat wo 


22. I certify thot I took ehorge of the remains described above, held an Autopsy _|, Inspection |, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from:, natural couses |’, accident |}, suicide | j, homicide |, undetermined —). 


(Degree or-titie) ADDRESS LZ ATE SIGNED 
FL LY/F/5 
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DATE THEREOF 
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INSTITUTION OR ADDRESS 
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18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


t. DISEASES OR CONDITIONS DIRECTLY i ae? rm Onset anp Deata 
_.Immediate cause LX. a eee Se ey 
Anfecedent cause(s) 


‘/ 7.5 
Diseasce or conditinns, if any, 
)70 @ Hiving rise to the above cau 
/ stating the underlying cause 


W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


Ta Sac aidaye © | Deeg 
a or © i) F offices 
CAUSE OF DEATH, Z INJURYf"/ 
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m work 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection |}, Inquiry [] thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal said dabensel deed on the day stated above, ond death in my opinion reaulted 
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CERTIFICATE OF DEATH 
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DECEASED fee S OF ie 7 
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Wa, USUAL UDPATION (Giverkind of work | f0b. Kr E (State or foreign country} 12, Citizen OF WHAT 


done during if le, en ifretired) | INDUSTRY Country? 


13. FATHER'S NAME 
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1& MEDICAL CERTIFICATION 
a. INTERVAL Betweet 
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CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whi | 
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22. I certify thot I took charge of the remains described above, held an Autopsy |), Inspection _], Inquiry |") thereon and from the evidence 
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CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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MARYLAND 
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2 TOWN” ) Ee ic) 
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z STREBT ADDRESS i So 
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related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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